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TO:  Recgistration Section
Division of Corporations
Oxford V, LI1.C
SUBJECT:

|
COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office €

Pleasc return all correspondence concerning this m

Beverly Pascoe

Name of Limited Liability Company

atter tojthe following:

]
Name of Person

Orr Cook

Firm/Company

$18 A1TA North. Suite 302

Address

Ponte Vedra Beach, FLL 32082

City/State and Zip Code

bpascou@urrcook.com

E-mail address: (to be used for future annual ri
For further information concerning this matier, plea

Beverly Pascoc
al

sport notification)
|

ce call:

904 312-7886

(

Changejand fec(s) are submitted for filing.

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amon
= 8§25 Filing Fec

INHS I8 (2/14)

Street Address:
Registration Section

| Division of Corporations
The Centre of Taltlahassee

Tallahassee. F1. 32303

nt:

L) 555 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number

2415 N. Monroc Street, Suite 810

953 WY 2- Inr 0202



STATEMENT OF CHANGE OF REGI

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes,
subntits the following statement in

[N

STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the undersigned limited liability company
order (o change its registered office or rcgmered agen, or buth, in the State of Florida.

Name of the limited liability company: O v+ LLC
.0, 9
2. (a) 2380 Sadler Road | (b) P.0O. Box 1536
Principal office eddress of limited Imblhty company: Mhniling oddress of limited liability company:
BE DD, | (Nate: MAY BE POST OFF(CE BON)
Suite 101 Fernandina Beach, FL. 32035
Fesnandina Beach, FL 32034
0972672006 LO6000094630
3. Date of filing/registration in Florida 4. Daocument number
5. (a) Beverly A. Pascoc
Registered Agent and Registered Offict shown on the rccurds: of the Florida Dept. of State
1301 Riverplace Boulevard
. [ i
Registered Office Address  (MUST BE FLORIDH STREET ADDRESS] 2 3
. ! =< = v
Suite 1500 — E “ﬂ
AN
Jacksoaville | 32207 2w I
» FL. oy =y [ 1
' Lo
R
Beverly A. Pascoc intz
(b 2o , N
Enter name of NEW Registered Agent and/or NEW Resistered Office addresy: BN A
1 -rt-l r‘;:- m
=%
818 A1A North , ik
NEW Registered Office Address:
Suite 302
Pante Vedra Beach FL 32082
I
[f the limited liability com(ran is not organized under the laws of the State of ¥ lorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the r:FIsten‘:d office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vas/we auxhort by an 'affirmative vote of the mémbers ofthe limited liability company or as otherwise provided in
lhc artifles of orghnization or the operating agreemenit of the limited linbility company.
Steven W, Sell
Mgnature oFa member or euthorized representative of a munbcr

{ hereby accepy the appointment as mgurered age " and
fmv ons of

i statutes relative to the

lamere reflectac
not] ed th writing ¢ j’a this mtge

»é/ 4 L/A..Lt

wnso L} posi:lonasrc ister
s reg stered office

Printed or {yped name of signee

act in thi. ity. 1further F jth th
a;;neg in this cupacity 1rc:vcm:rflﬁlywa"m‘ee

el xH

vfd mam.e oftgg y '? O { udocumcm Iis bcitg{i!egi‘
ad#g rm that the limited lia bility company has béen

s

reby

Signalure of Regisiered Agent

,

INHS I8 (2714)

H

Division of Corporationse P.O. Box 6317 Tallahassee, FL 32314

FILING FEE: $25.00

mt memm e 3 smArn e s v




